SOUTH CAROLINA COMMISSION ON HIGHER EDUCATION
VETERANS EDUCATION AND TRAINING - STATE APPROVING AGENCY
1333 Main Street, Suite 200, Columbia, SC 29201
Voice: (803) 737-2330 Fax: (803) 737-3610

ON-THE-JOB-TRAINING/APPRENTICESHIP PACKET
INFORMATION SHEET

The following information describes each form in your Enrollment Packet and tells you who has to complete and/or sign each form.

Memorandum to Participanty
VA’s current payment rates. This document should be retained by the Veteran.

VA Form 22-1999 - Application for Benefits
Complaedanddgmdbchtmifﬂ:hhﬁwﬁlﬁnnGlBinmmﬁmﬂbemﬁuhavebmusd

W-WTMWMWMMMTM
ComplﬂedandsigmdmlyifthupnvbmlyudGlBﬂleMonﬂbmeﬁu.

VA Form 21-686¢ - Deciaration of Status of Dependents
Compldndonlyifmﬂihtysetvicearddnyedmybegmpriortolmnyl, 1977.

ification of Emplovment Date and Salary and 1ours Worked per Month to Dat

Muubecmnplehdamﬁcwedby}hmkmmmsm,
Preparer/Reviewer will sign.

Veteran will review and sign.

Personal Data Sheet
Veteran will complete and sign.

SAA representative will review and sign.

Training Agrecment
Cwuhamugh&aﬂeopybbecomplﬂdbyVmCaﬁfyingOﬁchlmdSAAmpmmnﬁw.
VdmCaﬁﬁthﬁchLandSAAMwiﬂsignmgbdnﬁ.

Data will be keyed and printed on Page 2. Thus, Page 2

A RECOray/ St

Training Officer.

\.'tl“l.‘\ g B S

smlmdm'omwmmmmmmmmmmm
Savuaaﬂ:ebadnfwacﬁviﬁuﬁmdintba%ipﬁm”colnmnofﬂn !
inchuded in this packet, this form should be retained by the veteran,

Attendance and Progren Reports
Fomshouubeounplaedfamhmomnfouowingﬂminimmoumanpuiodinmoormpppmm
signedbyngdmandTminu/Supuvisw,andphcedmﬁhwithdnCaﬁfyingOﬁciaL Inciudes an
exmleofamlaedfamandbhnhmbeusedfmmhmmhﬁﬂowingﬂniniﬁalenroﬂmentpaiod. (May
be copied as necessary.)

In addition to the forms listed. vou should also include:

¢ Copy 4 of vour DD Form 214 or a Notice of Basic Eligibility (NOBE). and
* A voided check or deposit slip.
(Note: Enrollments can be backdated up to one year. Time bevond one vear can not be certified.)




-MEMORANDUM

FROM: Veterans Education and Training Coordinator
5C State Approving Agency (SAA)
SC Commission on Higher Education
TO: On-the-Job Training (OJT)IApptent!ceship Claimants

SUBJECT: US Department of Vetarans Affairs (VA) OJ‘I’IApprenucesMp Program

We are happy that you are interested in participating in a VA OJT or Apprenticeship program. You must
be currenty etigible for a GI Bill or a VA Dependents’ Educational Assistance program to participate.

Each packet contains a supply of Mﬂgﬂ@w Instructions for completing
mesofomnareimludedwimyotrenrolllmntpacket. Yo r or

these reports for even

each form,

Once you have completed and signed the Mﬂnm.&em you are resporsible for
giving the report to the VA Certifying Official at your place of employment every month. Please
note that our agency conducts annual reviews at all OJT/Apprenticeshi, facilities

ng Agreement and Training Outline to YOu on the same day
that we send the packet to the VA. Owofﬂcewﬂlalsomailacopyofvowemdlmp«ketm

the VA Certifying Official at your place of employment.

3. WHEN WILL I RECETVE 4 Va4 cHECX?

The QJT/Apprenticeship process is slow. Most VA Education programs are electronically
processed; however, most O.rI'IApprentlcaMp claims are processed manually by a “hard copy
team” at the VA Service Center in Decatur, Ga. Usually, OJTIApprenﬂceship Participants will have
correspondence from the YA within 120 days of the date the VA received their paperwork.



10. WHAT IF I LEAVE MY CURRENT JOB BEFORE THE END OF MY VA PROGRAM?

The Certifying Official at your place of employment must complete a Termination Form to stop
the program. If you accept a job at another establishment, feel free to inquire about another
0JT/Apprenticeship program.

11.  WHAT IF I AM PROMOTED BEFORE I COMPLETE MY VA PROGRAM?

The Certifying Official at your place of employment must stop your VA program by completing a
Termination Form

. If your new job requires training in skills that you have not acquired, you
should inquire about enrolling in another OJT/Apprenticeship program.

Feel free to contact this office if you have additional questions. We may be reached at:

South Carolina Commission on Higher Education
South Carolina State Approving
1333 Main Street, Suite 200
Columbia, SC 29201
Phone: (803) 737-2330
Fax: (803) 737-3610



w Department of
Veterans Affairs
APPLICATION FOR VA EDUCATION BENEFITS
(VA FORM 22-1990)

Use this form to apply for educational assistance under the following bunoﬂt programs:
* Post-9/11 Gl Bill chapter 33 of title 38, U.S. Code
* Montgomery Gl Bill {MGIB) chapter 30 of titla 38, U.S.Code
« Montgomery Gl Bill - Selected Reserve (MGIB-SR) chapter 1608 of title 10, U.S. Coda
« Raserve Educational Assistance Program (REAP) chapter 1807 of title 10, U.S. Code

« Post-Viemam Era Veterans’ Educational Assistance Program (VEAP) chapter 32
ot title 38, U.S. Code, or section 303 of Public Law 9 r0034.

INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE APPLICATION FOR VA EDUCATION BENEFITS

not use this form to apply for Vocational Rchabxhtatxon and Employment benefits (chapter 31 of title 38 Cade

Dopaotents Educ ajonal ssplggnce benefin (chapigr 3% of ule 38 U o Do (BT oot e B al omal Call 2

bervxé:tf (section 51 of utle 10, U.S Erene t app can n forms that caen%e comglf‘ on- ine and
e

printed at www.va. a fi or can be obtamed from tr\e nearest VA regio a They may also be av where you
received this applica'gon.

INTERNET VERSION AV AILABLE You may complete and submit this applicati li
“Apply On Line" and select the "Education" option. y complete and su application on-line at www.gibill.va.gov. Click

VA VOCATIONAL AND EDUCATIONAL COUNSELING HELP AVAILABLE - If you need help plannin, md:vxdual
cducan career goals, VA offers a wide range of counselmg ?crvu:cs to help Rec, "s{m
¢ ucatm an vocationa] guidance and such testing as nec or P’

mt ?g 829-‘2t8e3m3 For r information on VA counseling, VA toll-free at 10388-& BILL-I (1- 888-445-45! %m(;r TDB
a

NOTE: The numbers on the instructions match the item numbers on the application. [tems not mentioned are self-explanatory.

Part I
This section provides an overvu:w of the general eligibili irements for ducat
gmt listed on mform may be necessary.) -4 gibility requ various education programs. Additional requirements

ITEM 9A. You may be eli ble for benefits unciet dlle Pgst—k%ll Gl Blll, also refen'ed to as chapter 33, if you served at least 90
te days on active duty, (exc udmg evel an September 10,
;f:)mé? y ed due to a scrvice-connec! eﬂﬁmmy after serving at 1east 30 continuous tlia 2g§ acg‘?‘e1 drg?yy :ﬁer geptem Y o you

1TEM 9B. You mny be eligible for t Montgomery al Blll, also referred to as MGIB or chapter 30, if you served on acuve duty
and meet certain ¢ tions. N not have to be on activ t lf%e
meetmany ig of Lhe followmg condmons (&re are additional req:cnmmecn ? o apply for benetits under this program. You must
You first entered service on or after July 1, 1985, and you didn’t decline this benefit at your initial entry into service
OR

Y ntered service (or agreed to delayed en before Janu 1, 1977, i i i
re(r)rlllm;m; underse the Vgetnam Era GI Bill (also kng%'v)nas "chapter and you have cducational assistance entitlement

OR
Yo luntaril ante the Volun Separation Incentive (VS S
e Jnyvg:‘re m‘;ﬁt‘gy pag 3 gy 4508 tary Sep ocl:.:n ve (VSI) or Special Separation Benefit (SSB) programs and
You were involuntarily separated from active duty after February 2, 1991,
OR
You were on active du and ci Post-Vietnam tional Assistance Pro VEAP)
befare October 9, 19 ou Smicred the Nationar s under e 190 R 4 e m@m
(’“é 1989, you elected chnpter 0 be between October 9, 1996, and 6ctobet 3, 1997, and you“;:fcll! 1985, ancfmovember
OR

Y tive di eligible for VEAP benefits on October 9, 1996,
031 Ogroer:ncan dacctober 3ulty2 | o paid §2.700. ober you elected chapter 30 benefits between November

l\'dl‘grhél 31(1: Youham%zr be chgl‘b}]e gc:lr ;l:_: b‘dcr»gtgomergf(} Bill eSé%:clt{ed Rmn:l Edugtanonal Assistance Pro also knogn as
or ¢ ember lec eserve and m ertain requirements,
commitment. (Th apDcpartments gf Defense and Homeland Sccunty determune ehglblll?y fgr thl:;n program.) including a 6-year

To X'%edlt roce; m attach a copy of you DD 2384, Selected Reserve Educational Assistance Program
Basfc %&ty g form is also ‘21 cdya "& '; Your reserve unit shoul dcl?ave lssu:il this gouce to él(l] lwggi'”oy %%f:irgg

ible or the \dont omery GI Bill - Selected Reservc Educational Assistance Pr
;:;qgu ble for the cn ogm yg;}; GI Bill - ¢ istance Program. If you are unabfe to Iocate your copy,

VA FORM 22-1990 SUPERSEDES VA FORM 22-1990, DEC 2008,
MAY 2009 AHICH WILL NOT BE USED.



[TEM 9D. You may be ell%lblc for benefits under the Reserve Educational Assistance Program (REAP), also known as chapter
1607, if you are a member of the Ready Reserve and were cailed or ordered to activ f“m“ to sugyort 3 contingency operation

for at least 90 consecutive days on or after September 11, 2001. (The Department of Defense and Homeland Secunty determine
chgibility for this program.)

Atta f any notice of eligibility to this that you have received from your service co t. Also, attac
? opyc %fayf)?gyo?dcrs zhowmg gou wgtl:re glled up tg gwe scrvxce If you do not have a cyopy of your orcmnfgquest a d?lphcgt:

from your unit.

ITEM 9E. You may be eligible for benefits under the Post-Vietnam Era Veterans’ Educational Agsistance Program (VEAP), also
known gs Cha(g:er 32, if you% service began on or after January 1, 1977, and before July 1, 1985, and you contnbuted to VEAP
accoun

You may be eligible for benefits under the Post-Vletnam Era Non-Contributo Vet tional A al
kr?(glwn as 'Islo lontnbutory VEAP" or Section 903", if your rvice began onrgr aﬁer ov 30 IQBOssm before s'gnimso

1981, and your branch of sefvice paid contnbutions into your VEAP account.
ITEM 9F. If You are <ahgt ible for MGIB, MGIB-SR, OR REAP g)u must elect to §we up eligibili

for which
you are el;glt in_order to Grf'gewe Iﬁr‘l‘egtﬁAu%der e Post-9/ 1 equ.lluglint (chapter 33). If ou are el%xble for more gﬂ Iw :l
0 give up one o
ﬂ: order lsrecclve(genet;;ta the Post-9/l¥' El Bﬁi You ma not recgéwe 3 ’mﬂmp a to 4 gow i oz w s under
two or morc pto oy clect 3in 1cu of chay entit} ement a%ter 33 will be hmxted
t mmonths ng{l egtgn emcm . before . ectwe date % ectxve date of y urne on. However, if ou
our entitle undﬁ c of your c ec
‘ign::p go};:: months A u{ benefits under c pterp 3. If you wish to elect to recc:m:y benefi under tﬁe Poqstgw mf%{ﬁ,ceg:cll‘(?

box next to the program (only check one box) you are giving up.
NOTE: An eclection to give up benefits under an existing gr:fgmm and receive benefits under the Post-9/11 GI Bi]l 1s
I VO«W You shy ore co

u should carefully consider your decunon mple this section. If you need more informa
8 88 mnce You sﬁ:ould visit our website at my .2ibill.va.gov or ourptoﬂ%ee customer serv}'ce number at 1- 888-GIBILL-I
PART I1
ITEM 10A. Self explanatory, except for the following items:
"V auonal Flight Trai You must alre have a private pilot’s license. If you are taking an Airline Transport Pilot course,
yo“.l)c must have %hvahd u:g?-cl tge & i

edical certificate on date that you enter training. For all other fl A ust ha
a valid second-class medical CeﬂlFx cate on the date that you enter trmgmg iight courscs, you m ve

\I:Ltmr}al Test Reimbursement.” You can be reimbursed for the cost of approved tests for admission to, or credit at, institutions of
igher learning,.

“Licensi oxi Certtxﬁcanon Test Renmbt;r:.%me}{n." ;\n i%mctrlmn% test is at t;st d?:ﬁ‘ered a state locf?l, ornfedertgl agency that is
aw to ce an certification test is a te si o provide affirma dual’
quahﬁcano);n in a specific occupaqu xamples include EM , CPA, MCSE CCN%I,ggt pro 2 om of an”indlvi $

"Tuition Assistance T benefit is le only under MGIB, the Post-9/11 GI Bill Y i
beneis to pay you o 1 diffrcncs between what e TLAry pays it Tuston Asostance (FA) Bocbih tor Coss o o

courses.
PART vil

UESTIONS ARE ONLY FOR APPI. CAN'IS WHOSE SERVICE B GAN BEFORE JANUARY 1, 1977 or delayed entry befare

January 2, 8 X If ou_are currently married or if you have chi under a age if in_school), you sh
comp lﬁx d’.n A Foxm 21- 6860:i If your chlldre are in school, you s ﬁ so co lete and retum VA Form 21- 674 for
each il your “3 ; ntanon. ?\ucgnlt amlsu ignal sbem: its f retum et o 2 1 let d

or
rma an! documentanon. You can find VA forms 21-686¢ P 31-6% and 21 -509 on-line at www,va.gov/vaforms, hout proper y complete
ADDITIONAL HELP

If eed more help in completi tlus application, call VA TOLL FREE at 1-888-GI-BILL-1 (1- 888-442-455.1 If
hﬁ;‘f“oggn"ﬁm t:pl.m toll%r%e at 9-4833. You can also get education assistance after ( gmmsy(e,n‘tl g‘r;
education Mﬂhm_mm.

HOW TO FILE YOUR CLAIM
Be sure to do the following:

g ) If you have selected a school or training ablishment.

Mail the completed application to the egio Office for the region of that 1’s physical address. S
next page for the addresses p fn&ese VA Regionai Proc%lssmg Offi cc:s.ng e school’s physical address. See

Step 2: Tell the veterans certifying official at your school or training establishment that you have a lied for VA education
beneﬁts. Ask him or her to se yogur enrollment information using V‘f Form 22-1999, Enrollment Certification, or its electronic
lCl‘SlOl‘L

Step 3: Wait for VA to process your application and notify you of its decision concerning your eligibility for cducation benetits.
(B) If you haven’t selected a school or training establishment:

Step 1: Mail the completed a;l)fhcatmn to the VA R lg

ional Processing Office for the f ho Se
tor the addresses of these VA Regional Processing ¢ ce region of your home address. See next page

[ B

Step 2: Wait for VA to process your application and notify you of its decision concerning your eligibility for education benefits.



Eastern Region:
YA Regional Office
P. O. Box 4616
Buffalo, NY 14240-4616

Serves the following states:

CT DE__ DC , ME_
MD MA NH NJ
NY QH PA Ri
VT VA WV Foreign Schools
Central Region:
VA Regional Office
P. O. Box 66830

St. Louis, MO 63166-6830

Serves the following states:

co 1A 1L IN

KS KY Ml MN
MO MT NE ND
E) N Wi WY

Western Region:
VA Regional Office
P. O. Box 8888
Muskogee, OK 74402-3888

Serves the following states:

AK AR AZ CA
Hi D ' LA NM
NV oK OR PHILIPPINES
X ut WA GUAM
APQ/FPQ AP
Southern Region:
VA Regional Office
P. O. Box 100022

Decatur, GA 30031-7022

Serves the following states:

AL FL GA MS.
NC PR sC US Virgin Islands
APO/FPQ AA

Privacy Act Notice: The VA will nat disclose information colected on this form 10 any source other than what has been authorized under the Privacy Act of 1974
or title 38, Cade of Federsl Raguiations, saction 1.576 for routine usea (e.g., VA sends sducational forms of letisrs with a vetaran’s identifying infarmation to the
vetaran's school or waining establishment 10 {1) aasist the veteran in the completion of claima forms or {2) for the VA to obtain further information as may be
necessary from the school for the VA to property process the veteran's sducation cisim of 10 monitor his or her progress during training) as identitied in the VA
systam of recards, 58VA21/22/28, Campensation, Pension, Education, and Vocational Rehabilitation and Employment Records - VA, and published in the Federad
Register. Youwr obligation to respond is required to cbtain or retain education benefits. Giving us your SSN account information is voluntary. Refusal to provide your
SN by itssit will not result in the denisl of banafits. The VA will not deny an individusl benefits for refusing to provide his or het SSN uniess the disclosuse of the
3SN is required by » Federal Ststute of law enactad befors January 1, 1975, and stil in effect. The requasted information is considared relevem and necessary to
istermine the maximum baneints under the law. Whils you do not have to respond, VA cannot process your claim for aducation asaistance uniass the information
s furmished as required by axisting law (38 U.S.C. 3471). The responses you submit are considered confidentisl (38 U.S.C. 5701). Any information provided by
Jpplicants, recipients, and others may be subject to verification through computer matching programs with other agencies.

Raspondent Burden: We need this information to determine your eligibility for aducation benetits (38 U.S.C. 3471). Title 38, United States Code, allows us to ask
for this information. We estimate that you will need an average of 15 minutes to review the instructions, find the information, and complete this form. VA cannot
conduct or sponsor & collection of information uniess a valid OMB (Office of Management and Budgst) control number is displayed. You are not required to
rospond to a collection of information f this number is not displayed. Vakid OMB conwrol numbers can be ¢ d on the OMB Intemet Page at

~Nww. whitahouse.gov/omb/ibeary/OMBINV.VA.EPA.htmi#VA. I desired, vou can call 1-800-827-1000 to get mformation on where to send cComments of
suggestions about this form.




OMB Control No. 2900-0154
Respondent Burden: 15 minutes

APPLICATION FOR VA EDUCATION BENEFITS
: e attached Information and instructions)

|See attached Information and
INTERNET VERSION AVAILABLE - You [ ete and send lication over the Internet at: www.gibill.va. gov
PART | - APPLICANT INFORMATION
1. SOCIAL SECURITY NUMBER OF APPLICANT 2. SEX OF APPLICANT 3. APPLICANT'S DATE OF BIRTH

Month

(TO-COTIT] |0 we Omae | CL)-CT7-[TTT]

4, NAME (First, Middle Initial, Last)

CLTTTTTTITT ] O I T T T T T I T I T T T T I T1I1]

5. APPLICANT'S ADDRESS

numoeranasueet || | | |
HEEE
I

cing om0 T 1 ]

I
I
I

I
I
I

I
I
I
BA. APPLICANT'S TELEPHONE NUNBERS finclude Area Code)
| 1

memrv: [ | ] L] ]

LI L] ssomame [ ][] LT ] CTTT]

AIEEEEEEEEEEEEEEEEEEEEENEEEEEEEEED

7. DIRECT DEPOSIT (Attach a voided personel check or provide the following ini Direct Deposit is not avaiable for VEAP)
Routing or Transit Number Account Type Account Number

LI T TP PPl checkiog [ ] sevion [_] LLITT T T TTTTT]

8. PLEASE PROVIDE THE NAME, ADDRESS, AND PHONE NUMBER OF SOMEONE WHO WILL ALWAYS KNOW WHERE YOU CAN BE REACHED
A. NAME 8. ADDRESS C. PHONE NUMBER

PART Il - EDUCATION BENEFIT BEING APPLIED FOR - See instructions for benefit eligibility criteria
L] 9A. Chapter 33 - Post-9/11 Gi Bill (Complete SF if you ars eligible for chapter 30, chapter 1608, or chapter 1607)

| 9B. Chapter 30 - Montgo Gl Bill Educational Assistance Progran GIE

L_| 9C, Chapter 1608 - Montgomery Gl Bill - Selected Reserve Education: Assistance Program (MGIB-SK

| ] 9p. star 16807 - R Educational Assistance Program (REAP)

|| 9E. Chapter 32 or Saction 903 - Post-Vietnam Era Veterans’ Educationsl Assist Program (VEAP)

] 9F. Chapter 33 Election (Compiete only if this is your first request for chapter 33 and you are eligible for one of the benefits listed below)

By electing Chapter 33, | acknowledge that | understand the following:

* | may not receive more than a total of 48 months of benefits under two or more programa.

* It electing chapter 33 in lieu of chapter 30, my months of entitlement under chapter 33 will be limited to the number of
months of antitiement remaining under chapter 30 on the effective date of my election. However, if | completely exhaust
my entitiement under chapter 30 before the effective date of my chapter 33 election, | may receive up to |2 additional
months of benefits under chapter 33.

* My elaction is_imgvpcabde and may not be changed.
| alect to receive chapter 33 education benefits in lieu of the education benefit checked below, affective
| understand that my selection is irrevocable and may not be changed. (Check only onel Tdstel
(] chapter 30 - Montgomery Gi Bill Educational Assistanca Program (MGIB)
D Chapter 1608 - Montgomery Gl Bill - Selected Reserve Educational Assistance Program (MGIB-SR)
D Chapter 1607 - Resarve Educational Assistance Program (REAP)

PART lll - TYPE AND PROGRAM OF EDUCATION OR TRAINING | VA DATE STAMP
10A. TYPE OF EDUCATION OR TRAINING (See instructions for additiona! information) (Do Not Write In This Space)
[C] CcOLLEGE OR OTHER SCHOOL (including on-iine courses) || APPRENTICESHIP OR ON-THE-JOB
[0 VOCATIONAL FLIGHT TRAINING [] correspoNDENCE
[] NATIONAL TEST REIMBURSEMENT (SAT, CLEP, ETC.) [] TUITION ASSISTANCE TOP-UP
[] LICENSING OR CERTIFICATION TEST REIMBURSEMENT (Chapters 30 & 33 ontyl
{MCSE, CCNA, EMT, NCLEX, ETC.)

A FORM 22-1990 “UPERSEDES VA FORM 22-1930, DEC 2008, PAGE 1 QH
MAY 2009 WHICH WILL NOT BE USED.




SOCIAL SECURITY NUMBER OF APPLICANT ‘ l I l"l I"I l [ [ I

08 TROVIOE THE FULL NAME AND ADORESS OF THE SCHOOL, IF KNOWN (SKip this tem W you are only applying for National Test Raimbursement, Licensing

ind Cartification Test Reimbursement, or Tuition Assistancs Top-Up)

10C. PLEASE SPECIFY YOUR EDUCATIONAL OR CAREER OBJECTIVE, IF KNOWN (e.g. Bachelor of Arts in Accounting, welding certificate, police officer, ate.)

PART IV - SERVICE INFORMATION

NOTE: It will help VA process your claim if you sand a copy of the following:

®* DD Form 214 (Member 4) for all periods of active duty service

* DD Form 2384, Notice of Basic Eligibility (NOBE) if applying for Chapter 1608
® Copies of orders if activated from the guard/reserves

11. ARE YOU NOW ON ACTIVE DUTY? (Do not check “Yas" if you are currantly on driling status in tha the Selected Reserve, or if you
are on active duty far training)

Oves Cno

12. ARE YOU NOW ON TERMINAL LEAVE JUST BEFORE DISCHARGE?

Cves Uno  (Please provide a copy of your DD Form 214 (Member 4) when issued)
13. PLEASE COMPLETE THE FOLLOWING FOR EACH PERIOD OF MILITARY SERVICE

C. SERVICE COMPONENT (USN, | D. SERVICE STATUS (Active duty, | E. WERE YOU INVOLUNTARILY CALLED TO

A, DATE ENTERED |B. DATE SEPARATED
e USAF, USAR, ARNG, ETC.) dnilling reservist. IAR, e1c.) ACTIVE DUTY FOR THIS PERIOD?

V/28/2000 | 9/24/2004 usme (EXA ' ACTIVE DUTY NO
1/18/2006 | 8/14/200% USMCR: DRILLING N/A:
8/16/2007 Prasent usme . ACTIVEDUTY  YES

PART V - EDUCATION AND EMPLOYMENT INFORMATION
1aA. DID YOU RECEIVE A HIGH SCHOOL DIPLOMA OR HIGH SCHOOL 148. DO YOU HOLD ANY FAA FLIGHT CERTIFICATES? (If ‘?n. specify sach
certificate in Part IX, Remarks)

EQUIVALENCY CERTIFICATE? (H “Yes" provide data)
O wo Oves Clno

14C. EDUCATION AFTER HIGH SCHOOL (Including appranticeship, on-the-job traning, and flight training)

NAME AND LOCATION OF DATES OF TRAINING | NUMBER AND TYPE OF |DEGREE, DIPLOMA,
HOURS (| Semester, | OR CERTIFICATE | MAJOR FIELD OR COURSE OF STUDY

COLLEGE OR OTHER FROM 10
TRAINING PROVIDER Quarter, or Clock) RECEIVED

Oves oate:

PAGE 2 OF 4

VA FORM 22-1390. MAY 2009



L -CT-CT T 1

14D. EMPLOYMENT (Only compiets if you heid a license or journeyman rating to practice a profassion)

SQCIAL SECURITY NUMBER OF APPLICANT

EMPLOYMENT PRINCIPAL OCCUPATION NUMBERS OF MONTHS WORKED LICENSE OR RATING

BEFORE MILITARY SERVICE

AFTER MILITARY SERVICE

PART Vi - ENTITLEMENT TO AND USAGE OF ADDITIONAL TYPES OF ASSISTANCE
15. DID YOU MAKE ADDITIONAL CONTRIBUTIONS (UP TO $800.00) TO INCREASE THE AMOUNT OF YOUR MONTHLY

BENEFITS? IF “YES," IT WILL HELP VA PROCESS YOUR CLAIM IF YOU SUBMIT ANY EVIDENCE YOU HAVE TO
SUPPORT YOUR CLAIM {e.g., cash collection voucher, leave and sarmnings statement(s), recsipt voucher, etc.)

0 ves O wno

18.

DO YOU QUALIFY FOR A KICKER [sometimes called a "College Fund*) BASED ON YOUR MILITARY SERVICE?
{Kickers are additional amounts contributed by DOD 10 an sducation fund). If you quality for a kicker, it will heip
VA process your clalm if you submit a copy of the kicker contract. Reserve kicker contracts must inciude the
amount and sffactive date

ACTIVE DUTY KICKER
O ves O wno

RESERVE KICKER

O ves O wno
17. F YOU GRADUATED FROM A MILITARY SERVICE ACADEMY, SPECIFY THE YEAR YOU GRADUATED AND Graduation Year
RECEIVED YOUR COMMISSION
18. WERE YOU COMMISSIONED AS THE RESULT OF A SENIOR ROTC (Reserve Officers Training Corps)
SCHOLARSHIP? If you wed your iasion through a non-acholarship program, check "No.* it D D
"Yaa,” provide the date of your commission and the amount of your scholarship for sach school year you YES - NO

ware in the Sanior ROTC program. Don’t report your monthly aubsistence allowance (stipend).

Scholarship Amounts:

Date of Commission

Year; Amount;
Year: Amount
Yew__e Amount;,
Yaar: Amounts
Year: Amount.

19. ARE YOU CURRENTLY PARTICIPATING IN A SENIOR ROTC SCHOLARSHIP PROGRAM THAT PAYS FOR YOUR 0 0
TUITION, FEES, BOOKS AND SUPPLIES UNDER SECTION 2107 OF TITLE 10, U.S. CODE? YES NO

20. IF YOU HAD A PERIOD OF ACTIVE DUTY THAT THE DEPARTMENT OF DEFENSE COUNTS FOR PURPOSES OF
REPAYING AN EDUCATION LOAN, CHECK "YES". SHOW THE PERIOD OF ACTIVE DUTY THAT THE MILITARY D YES D

NO
CONSIDERS AS BEING USED FOR THE PURPOSES OF REPAYING THIS EDUCATION LOAN IN PART IX "REMARKS®.

21. FOR ACTIVE DUTY CLAIMANTS ONLY: ARE YOU RECEIVING, OR DO YOU ANTICIPATE RECEIVING, ANY MONEY
{INCLUDING BUT NOT LIMITED TO FEDERAL TUITION ASSISTANCE) FROM THE ARMED FORCES OR PUBLIC
HEALTH SERVICE FOR THE COURSE FOR WHICH YOU HAVE APPLIED TO THE VA FOR EDUCATION BENEFITS? O ves 0O no
IF YOU RECEIVE SUCH BENEFITS DURING ANY PART OF YOUR TRAINING, CHECK "YES.* NOTE: IF YOU ARE
ONLY APPLYING FOR TUITION ASSISTANCE TOP-UP, CHECK NO IN THIS ITEM.

22. FOR CIVILIAN EMPLOYEES OF THE U.S. GOVERNMENT ONLY: ARE YOU RECEIVING, OR DO YOU ANTICIPATE
RECEIVING, ANY MONEY (INCLUDING, BUT NOT LIMITED TO, THE GOVERNMENT EMPLOYEES TRAINING ACT) D D

FROM YOUR AGENCY FOR THE SAME PERIOD FOR WHICH YOU HAVE APPLIED TO THE VA FOR EDUCATION YES NO
BENEFITS? IF YOU WALL RECEIVE SUCH BENEFITS DURING ANY PART OF YOUR TRAINING, CHECK "YES."

/A FORM 22-1980, MAY 2009 PAGE 3 OF 4




SOCIAL SECURITY NUMBER OF APPLICANT ‘ | [ I—I | J“I l | [J
PART VIl - INFORMATION ON VA EDUCATION BENEFITS

NOTE: The most current information on VA education benefits is available online at www.gjbill. va.goy
If you would like to receive a printed pamphlet check here. D

PART VIll - MARITAL AND DEPENDENCY STATUS

NOTE : Only complets this section if you have military service before January 1, 1977 (or delsyed entry before January 2, 1978). See instructions.
22. ARE YOU MARRIED?

D YES D NO

23. DO YOU HAVE ANY CHILDREN WHO ARE UNDER AGE 18, OR OVER 18 BUT UNDER AGE 23, NOT MARRIED AND ATTENDING SCHOOL, OR OF
ANY AGE PERMANENTLY HELPLESS FOR MENTAL OR PHYSICAL REASONS?

O vee O wo
54 G VOU TTAVE A PARENT WHO 15 DEPENDENT UPON YOU FOR FINANCIAL SUPPORT?
0O vws 0O wno

PART IX - REMARKS
{if more spaca is needed, pleass attach a separate sheet ot paper. Be sure to include your namea and social security number on each shest)

APPLICATION SUBMISSION REMINDERS

Did you remember to ........

* Write your social security number on each page?

» Write your complete mailing address?

. Attach all supporting documents (e.g. voided check, orders, DD214, kicker contract, NOBE, cash
collection voucher, etc.)?

IF SO, PLEASE SIGN AND DATE THE APPLICATION BELOW

PART X - CERTIFICATION AND SIGNATURE OF APPLICANT
| CERTIFY THAT ail statements in my application are true and correct to the best of my knowledge and belief. if on active duty, ) also certify
that | have consuited with an Education Service Officer (ESO) regarding my education program.
PENALTY - Wiliful false statements as to a material fact in a claim for education benefits is a punishable offenss and may result in the
torfeiture of these or other banefits and in criminal penalties.
25A. SIGNATURE OF APPLICANT (DQ NOT PRINT) 258. DATE SIGNED

VA FORM 22-1990, MAY 2009 PAGE 4 OF 4



INSTRUCTIONS & INFORMATION
When Should You Use This Form?

Use this form when:
¢ you're changing schools,
e you're changing your educational, professional, vocational goal,
+ you left your program due to unsatisfactory attendance, progress, or conduct;
and you're now reentering the same program, or
« you were receiving VA education benefitsas a veteran and now wish to receive
benefits while on active military duty.

INSTRUCTIONS FOR SPECIFIC ITEMS ON THE FORM

Most items on this form are self-explanatory. Here is additional information on certain items.

Item #4A: Here are some examples of what we mean by "goals":
* Educational goal: GED certificate, high school diploma, bachelor degree, master degree, Ph.D

* Professional goal: lawyer physician, teacher, physical therapist, medical technologist, medical
records librarian

* Vocational goal: stenographer, machinist, electronic technician, X-ray technician, radio and
TV service technician, automobile mechanic, practical nurse.

Items #6: Provide your dependents information only if you have military service before
January 1, 1977 (or delayed entry before January 2, 1978).

Items #11A and 11 B Make sure you sign and date these items. If you are currently on active duty,
aave your Education Service Officer sign and date Items 12A and 12B.

If You Need Help

If you need help in completing this form, you can contact us through our home page on the Internet.

Our website is: www.gibill.va.gov. Click on Ask a Question and Find Answers. Or you may call us toll
free at 1-888-GI-BILL-1 (1-888-442-4551.) If you're hearing impaired, call 1-800-829-4833. Please call

1-800-827-1000 if you want a VA counselor to help you in planning your program.

TO FILE THIS FORM:

(A) If you have selected a school or training establishment,
Stepl: Mail the completed form to the VA Regional Processing Office in the region of that school's or
establishment's physical address: Determine the correct office from the list below.

Step 2: Notify the veterans certifying otficial at your school or training establishment that you have
applied for VA education benefits. Ask him or her to submit your enrollment information using

VA Form 22-1999, Enrollment Certification, or its electronic version.

Step 3: Wait for VA to process your application and notify you of our decision concerning your
continued eligibility for education assistance.

(B) If you have not selected a school or training establishment,

Step 1: Mail the completed form to the VA Regional Processing Office in the region of your home
address. Determine the correct otfice from the list below.

Step 2: Wait for VA to process your application and notify you of our decision concerning your
continued eligibility for educational assistance.

/A FORM 22-1995, NOV 2008



Eastern Region:

V A Regional Office
P.O. Box 4616
Buffalo, NY 14240-4616
Serves the following states

CT DE DC ME
MD MA NH NJ
NY OH PA Rl
vT VA WV Foreign Schools
Central Region:
VA Regional Office

P.O. Box 66830
St. Louis, MO 63166-6830
Serves the following states

cO A IL IN

KS KY Mi MN

MO MT NE ND

SD TN Wi wY
Western Region:

VA Regional Office
P.O. Box 8888
Muskogee, OK 74402-8888
Serves the following states

AK AR AZ CA

H1 1D LA NM
NV OK OR Philippines
TX uT WA

Southemn Region:
VA Regional Office
P.0. Box 100022
Decatur, GA 30031-7022
Serves the following states
AL FL GA MS
NC PR SC US Virgin Islands

PRIVACY ACT NOTICE: The VA will not disclose information collected on this form to any source other than
what has been authorized under the Privacy Act of 1974 or title 38, Code of Federal Regulations, section 1.526 for
routine uses (e.g. VA sends educational forms or letters with a veteran's identifying information to the veteran's
school or training establishment to (1) assist the veteran in the completion of claims forms or (2) for the VA to
obtain further information as may be necessary from the school for the VA to properly process the veteran's
education claim or to monitor his or her progress during training) as identified in the VA system of records,

S8V A21/22, Compensation, Pension, Education and Rehabilitation Records - VA, and published in the Federal
Register. Your obligation to respond is required to obtain or retain education benefits. The requested information is
considered relevant and necessary to determine the maximum benefits under the law. While you do not have to
respond, VA cannot process your claim for education assistance unless the information is furnished as required by
existing law (38 U.S.C. 3471). The responses you submit are considered confidential (38 U.S.C. 5701). Any

information provided by applicants, recipients, and others may be subject to verification through computer
matching programs with other agencies.

RESPONDENT BURDEN: We need this information to determine your continued eligibility to VA education
benefits (38 U.S.C. 3471). Title 38, United States Code, allows us to ask for this information. We estimate that you
will need an average of 20 minutes to review the instructions, find the information, and complete this form. VA
<annot conduct or sponsor a collection ot information unless a valid OMB control number is displayed. You are
not required to respond to a collection of information if this number is not displayed. Valid OMB control numbers
can be located on the OMB Internet Page at www. whitehouse.gov/omb/library/ OMBIN.VA.EPA.htmi#VA. If

Jesired. you can call 1-888-GI-BILL-1 {1-888-442-4551) to get information on where to send comments or
suggestions about this form.

/A FORM 22-1995, NOV 2008



(YMB Control No. 2900-0074
Respondent Burden: 20 mi

\ Department of Veterans Affairs

REQUEST FOR CHANGE OF PROGRAM OR PLACE OF TRAINING
PART | - IDENTIFICATION AND PERSONAL INFORMATION

1A. NAME OF APPLICANT (First, Middle. Lasi) VA DATE STAMP

DO NOT WRITE iN THIS SPACE

18. MAILING ADDRESS (Complere sireer address. City, Stute, und 9-digit ZIP Code)

1C. APPLICANT'S TELEPHONE NUMBER (/ncluding Area Code) 1D. VA FILE NUMBER
DAY EVENING

IF SOCIAL SECURITY OF APPLICANT (For rransferabilitv cases,
enter the veteran'’s social security number)
1E. APPLICANT'S E-MAIL ADDRESS

PART Il - YOUR PROGRAM INFORMATION
2. EDUCATION BENEFIT YOU WANT TO RECEIVE (Only Select One)

k. Gl Bl ! CHAPTER 32 (Veterans Educational Assistance CHAPTER 1807 (Reserve Educarional
A [ crapTen .- Wi G AILL) ¢.O Program including section %03) = issisrance Program)
CHAPTER 30 (AMonigomery Gl Bill - Active p, CHAPTER 1808 (Monigomerv Gl Bill- E TRANSFER OF ENTITLEMENT PROGRAM
8] Dutv) * O Selected Reserve) O

3. HOW WILL YOU TAKE TRAINING?

A.[] SCHOOL ATTENDANCE 0. [] COOPERATIVE TRAINING G. [J LICENSING & CERTIFICATION TEST
B.[_] CORRESPONDENCE E. [] TUITION ASSISTANCE TOP-UP H. [ NATIONAL ADMISSIONS EXAMS OR
r-Active Duty Oniv) NATIONAL EXAMS FOR CREDIT
¢.[[] APPRENTICESHIP OR ON-THE-JOB TRAINING F. [] FLIGHT TRAINING
aA. WHAT EDUCATION, PROFESSIONAL OR VOCATIONAL GOAL ARE 4B. WHAT IS THE NAME OF THE PROGRAM YOU ARE REQUESTING?
YOU WORKING TOWARD?

3C. IF CHANGING SCHOOLS, GIVE NAME AND COMPLETE ADDRESS OF | 4D. NAME AND COMPLETE ADDRESS OF OLD OR CURRENT SCHOOL OR
NEW SCHOOL OR TRAINING ESTABLISHMENT YOU ARE PLANNING TRAINING ESTABLISHMENT
TO ATTEND /if applicable)

e L - S —— — e
4E. TELL US WHEN AND WHY YOU STOPPED TRAINING AT YOUR PRIOR SCHOOL OR ESTABLISHMENT. CONTINUE IN REMARKS, ITEM 10, OR ON A SEPARATE
SHEET IF NECESSARY.

PART il - DIRECT DEPOSIT INFORMATION

5. DIRECT DEPOSIT INFORMATION (Complete this item only if you wish to start direct deposit or vour direct deposit information has changed.)
Please attach a voided personal ¢ heck or provide the information in items A through D below. NOTE: Direct Deposit is not available for the
Post-Vietnam Era Educational Ass istance Program (chapter 32) nor for section 903.

A. TYPE OF ACCOUNT
[ cHECKING [_] SAVINGS

B. NAME OF FINANCIAL INSTITUTION C. 9 DIGIT ROUTING OR TRANSIT NUMBER D. ACCOUNT NUMBER
‘72 FORM 22-199% SUPERSEDES VA FORM 22-1985, DEC 2005, WHICH WILL NOT BE
MOV 2008 . 1JSED.



PART IV - MISCELLANEOQUS INFORMATION

8. INFORMATION ON DEPENDENTS (COMPLETE THIS ITEM ONLY IF YOU SERVED BEFORE JANUARY I, 1977 (or had « delayed entry before
January 2, 1978) AND YOU CURRENTLY HAVE DEPENDENTS.)

QUESTIONS YES (V) NO (V)

A. ARE YOU CURRENTLY MARRIED?
B. DO YOU HAVE ANY CHILDREN WHO ARE :

{1) UNDER AGE 18 OR

(2) OVER 18 BUT UNDER AGE 23, NOT MARRIED AND ATTENDING SCHOOL? OR

(3) OF ANY AGE PERMANENTLY HELPLESS FOR MENTAL OR PHYSICAL REASONS?

C. IS EITHER YOUR FATHER OR MOTHER DEPENDENT UPON YOU FOR FINANCIAL SUPPORT?

7. RECENT PERIODS OF SERVICE (PERIODS OF ACTIVE DUTY SINCE YOUR INITIAL PERICD OF ACTIVE DUTY.) Please compiete this section
for each peniod of your active duty since your initial period of active duty if you have not previously reported this information. It will heip VA

process your claim if you attach a certified copy of "Member 4 Copy® of your DD Form 214 for each period of active service. (Don't report
Active Duty for Training.)

A. BRANCH OF SERVICE C. WERE YOU E. IF THIS ACTIVE DUTY IS

INVOLUNTARILY CALLED TO NATIONAL GUARD DUTY, INDICATE IF
A O | BoATeS OF achveDuTY. | ACTIVE DUTY FoR Tis — | O WERT BAS T CARACTER | AUTHORITY IS TITLE 10 (FEDERAL) OR
DURING ACTIVE DUTY PERIOD? (If ves send in TITLE 32 (STATE). /ATTACH COPIES

cupies of yYour orde, OF ANY ORDERS)
vES{ NO

NOTE: DO NOT INCLUDE FULL TIME ASSIGNMENT BY A SERVICE DEPARTMENT TO A CIVILIAN SCHOOL FOR A COURSE OF EDUCATION: ATTENDANCE AT A

SERVICE ACADEMY: OR NON-CREDITABLE TIME (TIME LOST BECAUSE OF INDUSTRIAL OR AGRICULTURAL FURLOUGH, ARREST WITHOUT ACQUITTAL. BEING
AWOL., DESERTION. SENTENCE OF COURT-MARTIAL, ETC.)

IERAMRL AL SR ML b oo A e Bt

8. DO YOU EXPECT TO RECEIVE EDUCATIONAL BENEFITS UNDER THE GOVERNMENT EMPLOYEE'S TRAINING ACT (GETA) FOR THE SAME COURSE(S) YOU WILL
RECEIVE VA EDUCATION BENEFITS?(Aaswer only if you are a Federal Government employes)

T YeEs [JNO

9. ARE YOU RECEIVING OR DO YOU ANTICIPATE RECEIVING ANY MONEY (hdudggbm not limited 10 Federal Tuition Assistance) FROM THE ARMED FORCES
OR PUBLIC HEALTH SERVICE FOR THE COURSE FOR WHICH YOU HAVE APPLIED TO VA FOR EDUCATION BENEFITS? IF YOU WILL RECEIVE SUCH BENEFITS,
CHECK "YES.” SHOW COMPLETE DETAILS IN THE REMARKS SECTION TO INCLUDE THE SOURCE OF THE FUNDS. NOTE: IF YOU ARE APPLYING FOR
THE TUITION ASSISTANCE TOP-UP BENEFIT, CHECK "NO.* (Answer only if vou are on Active Duty)

Oves [NO
10. REMARKS

PART V - CERTIFICATION AND SIGNATURE OF APPLICANT

| CERTIFY THAT all statements in my application are true and correct to the best of my knowledge and belief. If on active duty,  also cerafy that |
have consuited with an Education Service Officer (ESO) regarding my education program.

PENALTY - Willful false statements as to a matenial fact in a claim for education benefits is a punishable offense and may result in the forfeiture
of these or other benetits and in criminal penalties.

11A. SIGNATURE OF APPLICANT (DO NOT PRINT)
SIGN HERE IN INK »

118. DATE SIGNED

/A FORM 22-1995, NOV 2008




P frpre]
W2 Department of Veterans Affairs DECLARATION OF STATUS OF DEPENDENTS

mmmmVAwﬂmmhﬁmduwﬂmdnﬁhhunnym“hwhhh%uﬁhﬁwhadlﬂ‘
orTilel.Coachehﬂlehd-IJ76hmM(MdﬂwMMMWMWG
smmm«mmnhwm?mumummu-m«u-mm of VA
del of VA 8, verification of identity ind stame, inthe VA

Al Pension,
E and Records - VA, snd published ia the Federsl Register. Your L) is required 10 obtain or retain benefits. w

RESPONDENT BURDEN: Ve mmwnmwmumw-mmhwmuugc 1115, Title
3n.uuu3nncm-umunuhumw.mugmu- of 15 minutes to review the instructions, find the information

umiess & valid OMB control nunber is displayed. You are not

required to woa
callection of information unien a valid OMB number is You sre ot required to respond 1o & collection of information if this namber is not Valid
OM!manmthhommm-wwmm

1f desired, you cam call | -1000 to
got information ou where 10 sad comments or suggestions sbout this form. o

INSTRUCTDN&HHHMM.Mdamyoudwuﬂduﬂ:hm(hmﬂmﬂlmmmmhumm
3pouse, the vetsran must sign in itam 18. When you have compietad this form, mall § or take it 10 a VA regionel office.

1A. FIRST - VIDOLA - LAST NAME OF VETERAN 2A. NAMSE OF CLAMANT (if other tAc veseram) 3. FILE NUMBER
8. VETERAN'S SOCIAL SECUNTYNUMBER | ZB. CLAMIANT'S SOCIAL SECURITY NUMBER
c
4. ADDRESS OF CLAIMANT (Na and swreet or rural rowse, city or P.0., Siase and ZIP Code)
sA. ALSTAM(Mad 58. I MARRIED, SPOUSE'S DATE OF SiRTH
mm DVORCED Dwm {If checked, de not compiese)
0 wicowen [ ssParateD ! month day year

NOTR: Ymmﬁnﬁhmwmwmaﬂmwamimm if you or your spouse have been married
mare than three times, lixt additional masriages in liem 17, "Remaria, * or attach a separase shest.

SECTION | - VETERAN'S MARRIAGES

8. HOW MANY TIMES HAVE YOU BEEN MARRIED?

7A. DATE AND PLACE momouumey | S0 daiiads 7E. DATE AND PLACE
(Clty,/Siats or Counsry) (Firas, midls, fomt name) m (CltySiade or Country)
.
month day year 3
Place: I.‘
./
month day year fs month day year
Place: - Place:
month day year T month day year
Placs: R Place:
SECTION Il - SPOUSE'S PREVIOUS MARRIAGES
m—

8. HOW MANY TIMER HAS THE VEETERANS CURRENT SPOUSE OR SURVIVING SPOUSE BEEN MARRED?Y

9A. DATE AND PLACE 38. TO WHOM MARRIED 3C. HOW MARRIAGE
OF MARRIAGE (Firse, micdie, last nawe) fgm”m mum&m
month day year month
Place: Place: ot
month day year maonth day year
Place: Place:
monik day year month day year
Placa: Place:
AR 1. 686¢ JSTING STOCKS OF VA FORM 716880, DEC 1998, (Continued on Reverse)




10A 1S YOUR SPOUSHE ALSO A VETERAN? 108, WHAT 18 YOUR SPOUSKE'S VA FILE NUMBER([f any)?

[Jves no ({f "Yas,” answer Itam 108 alse. If "No,” skip so [tem

ll%
11. DO YOU LIVE WITH YOUR 1zmruvmﬁﬁim

(If "Yea,” skip o0 ltems 144 If "No, answer lteme 1 ond
COves O N jaise)

11HOWMBHDOYO\IWWYTOYMWW

$

SECTION Il - VETERAN'S UNMARRIED CHILDOREN

NOTE: If any child is claimad o ~seriously disabled” (Item 14H), umu:mmadncuummmmmwmppmmm
before reaching age 18. Fumt'hamumﬁvnalammwomwmdkdmdamwuchm:hamvadawnq‘thcplmlcd
or mental impairment.

Note: In ltems 14A through 141, check ail boxes that apply.

13A. DATE AN::“mz OF s&:c'w. 140. 148, 148, | 15 23Tre, | 40 CHILD
it | PTG et | g0, | o2 | R |oBen SRR v
(firss, middla initial, last) | 1y, oyase or counary) NUMBER SCHOOL MARRIED
rcn” m| O O m| O |
prace T4 a a a O O O
—
pace™ O a a (| a a O
Nou:lhnyoﬂhlchil&ﬂllhtdnbu«don’lliv.wiﬂlyw.complmlmIGAWNC.
18A. NAME OF CHILD (trse, middle initial, last) 188, GHILD'S COMPLETE ADDRESS ‘W-WO"P?ONTHECHI-DLNES

17. REMARKS

THEREBY CERTIFY THAT the informatioa [ have giv ennboveilmmdmtnﬂnbelofm!_kgo!!&mdbeﬁd.

78, SIGNATURR OF CLAIMANT 19. DATR 20. TELEPHONE NUMBER (8) (/nciude Area Code)
A DAYTIME 8.

PENALTY: The law provides severs ties which include fine or impri or both, for the willful submission .
of:mnerillfnct.knop\:nqn;inobo&lf:hmhﬁmmmw»wmm“mmmﬂstmmmmm




VERIFICATION OF EMPLOYMENT DATE AND SALARY
AND HOURS WORKED PER MONTH TO DATE
VA ON-THE-JOB TRAINING/APPRENTICESHIP PROGRAM

VETERAN’S NAME

SSN

NAME OF CURRENT JOB/ POSITION

ESTABLISHMENT/AGENCY NAME

[he following information should be provided/verified by the Human Resources/Personnel Office or by the
Training Officer or Supervisor having access to the exact information.

1. Please provide the first date this veteram worked i the above job

1. Please provide his/her salary/wage a3 of the above date $ /3
Annual Hourly
3. if training inchided the SC Criminal Justice Academy, please indicate the start and end dates.
Start Eod

4. lnheabovevmIlnru:eivedalarynd]uMs(COIA.neﬂt.ua)sineethedaushmin#l.orif
a-adjnaueuwﬂlmrhthenwmnnud&cdmndummmmdnndykmpleaeindicm
as follows:

Effective Date New Salary / Wage 3 /s
Effective Date New Salary / Wage 3 /3
Effective Date New Salary/ Wage 3 /3
Effective Dste New Salary / Wage $ /3

5. Please project am average % anaual salary adjustiment (COLA, merit) for employees at your establishment.
(It is understood that this is merely a projection, and that an actual increase could be more, less, or might not
occuratall) COLA __ =~ % Merit , Y.

6. Please provide the pumber of hours im a standard work week .

7. Mldudfythetudmberdhouumm-uaﬂmthdlum-hllortbeuonreum
12 month period, whichever is less. Mhmmhouno-the-jobndmhounrnrwuchmmnﬂo-
wag received (l.e. not paid leave, military leave, ete.)

{ Month 1 - - Hours | Moath 7- - Hours For Certifying
MO/ YR VIO/ YR Official / Trainer

Month 2- - Hours Mouth 8- - Hours Ouly

‘ VIO/ YR MO/ YR

' Month 3 - - flours | Month 9- - Hours Veteran’s Progress

z VIO/ YR MO/ YR ~To-Dste Has

. Vionth 4 - - Hours | Month 10 - . Hours Been Assessed As:

| MO/ YR MO/ YR

! VMoath S- - Hours | Moath 11 - - Hours (] Outstanding

| MO/ VR MO/ VR (] Satisfactory

' Moath 6- - Hours | Mounth 12 - ) Hours (] Unsatistactory

j MO/ YR MO/ VR

Sigmature of Yeteran

Signature of Employer/Traiser Date




SOUTH CAROLINA COMMISSION ON HIGHER EDUCATION
VETERANS EDUCATION AND TRAINING - STATE APPROVING AGENCY
1333 Main Street, Suite 200, Columbia, SC 29201
Voice: (803) 737-2260 Fax: (803) 737-2297

Personail Data Sheet
Veterans On-The-Job Training / Apprenticeship Programs

Veteran Inf tion;

Name: SSN/VA #:
Address:
Treet City State Zip
Phone #: Date you started work in current job: Starting Pay: §

Name of your currest VA On-the-Job Training or Apprenticeship Objective:

Are you refated to your company’s owner, manager, or officers? {1 Yes [ No
Do you have a financial interest in this business? ] Yes (I No
E Inf H
Employer: Phone #:
Address:
Strest City State Zip

Please complete the following information about your previous education, work, and military experience:

Circle year or grade in school you last attended:
Middle School High School Business/Trade School College
5678 9 10 11 12 1234 12345

Name/location of 1ast school attended:

Last year attended: Diploma, Centificate, Degree received (] Yes (] No
Employment History;
Work prigr to entering military: Official Uss Only
(Prior Credit)
1. Empiloyer and Location: -
lob Title: ’ # Moaths:

2. Employer and Location:

Job Tide: # Months:




Work after disgchareg from the military:
{. Employerand Location:

Job Title: # Months:

i~
.

Employer and Location:

Job Title: # Months:
( Attach additional page if necessary)

Mili ri 3

Your Branch of Service:

Data you entered the service:

Date you were discharged/retired from service:

Primary Service Occupation: ¥ Months:

Prio ) i H

1. Name of collcge, vocational, or technical school:

Name of cowrse/prograzo: # Months:

2. Name of prior VA OJT or Apprenticeship Program:

Name and location of business:

No. months on OJT/APP program:

For SA4 Use Only.

Umumdmhmuwﬁ&msmwx months or pries credit have
MWMRMMWMNAMM determination was made by the SAA on

{ centify that the education and work experiences noted above are cotrect and that they accurately reflect prior credit
considered appropriate for this enrollment. [] Yes [(JNo I N/A ety o

Signature of Veteran

Signature of Emptoyer/Trainer

Signature of SAA Representative




SOUTH CAROLINA COMMISSION ON HIGHER EDUCATION
STUDENT SERVICES DIVISION-STATE APPROVING AGENCY
1333 Main Street. Suite 200, Columbia, SC 29201

Voioe. (803) 7‘37—2260 Fax. (303) N7-2297
This agreement entexed inlo bis Jday of L 20 betwoen;
FAC: Veteraa's SSN /Claim Number:
FinvEmployer Nune Vetexsn/Traines Name
Address and Address
City, State, Zip City, Stata, Zip

For and in consideration of the covenants contained herein, we do hereby mutuaily agree that:
1. Employer shall exnploy and teach the Trainee the course lesding o the objective of:

DOT:
(Schedule of work processes (training outline) aftached hereto and made part hereof.)

2. The Traines shall perform diligently and faithfully the work of the trade during the period of Usining.

3. Tha taining term beging the day of , 20 and lerminates upoa completion of months. Ths
traines has bema granted mamummuwmmemmmemm
sccardingly,

4, Reisted training, if required, will bs provided by the training catsblishment.

5. The traince shall receive the following wages on (he bazis of & hour workweeik:

WAGIWILI
Tased on actual darting. wegs: Futire inersised, walsis aireedy datermisiod; muy Be projitiains scesrdieg 18 svers g prive sl incrmses of saabiidunsnh. Putare
mﬂuﬁhu”n”n Plemst noje thad vetorys moy um mmuﬁuudd
§ OFffAsprenticashiss srowm, depsnding va dets wmm’i—ﬁ-—u

Stagt 5%
s per. for mooths, effective 3 per for months, effective
Pl . e
s per______for____ months, eifective 3 w_ffu_mmheﬂ-wdn
i . ™
$ par for moaths, cHeclive L 4 per for mouthe, cffective
= [l
s per for months, effective $ pex for monthe, ciTective
Compietion Wags
b per , cffeclive
6. There is reasonable cerainty that the job for which the traince is trained will be available to himvher upon
compiction of the course.
7. Upon successful completion of training, a certificate will be isszed (0 the tramee indicating the length and type of training
srovided. (The SAA will provide a switable certificate W the cmployer. )
8. Either party may terminste this Agreement by written notification (o the SAA and the Veterane Administration,
ignature of Employce/Trainer: Tde:

Signature of Veteraa:

Signatare of SAA Representative: Dater




CERTIFICATE OF AUTHORIZATION TO REVIEW/RELEASE RECORDS AND STATEMENT OF
RESPONSIBILITY FOR PROGRESS AND ATTENDANCE

[n order to receive my educational benefits under Title 38 of the United States Code, [ hereby give
permission to the Department of Veterans Affairs and the South Carolina State Approving Agency to review
and if necessary copy my personnel records to include pay, attendance, and employment application dunng a
Department of Veterans Affairs or a State Approving Agency Compliance Survey/visit.

[ acknowledge my responsibility for completmg a monthly Atte 38 Re
provided in this package) for each month [ am in enrolled in the VA On-the-.lob Trammg/ Apprenuceshxp
program following my initial enrollment and for submitting the forms to the Trainer/Supervisor/Certifying
Official at my place of employment. I understand that my Certifying Official may request that the VA
suspend my benefit checks for this program if he/she consistently fails to receive my Attendance and

Progress Reports on a monthly basis. [ also acknowledge that only the Certifying Official is authorized to
sign VA Form 22-6553d-1.

Printed Name

Signature

Date



SOUTH CAROLINA COMMISSION ON HIGHER EDUCATION
STUDENT SERVICES DIVISION-STATE APPROVING AGENCY
1333 Main Street, Suite 200, Columbia, SC 29201
Voice: (803) 737-2260 Fax: (303) 737-2297
ON-THE-JOB TRAINING / APPRENTICESHIP AGREEMENT

Signature of Employer/Trainar: Title:

Signature of Veteran:

Signature of SAA Representative: Date:
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